TO TH E EDITO R: I appreciate the comments from Wiwanitkit. I agree with him that there are many kinds of rice in the world and whether this difference leads to different reaction to the gastrointestinal tract (GI) has not been known. The nutritional composition of rice varies depending on its variety and growing condition. Although, the quantity of its major nutrient contents such as protein, lipid, carbohydrate and fiber are not much different between rice varieties in milled 1 or un-milled rice, 2 this could not translate into the same effect of different rice varieties to the human GI tract. I also agree that spicy is a subjective term and the degree of spicy is difficult to measure but the effects of spicy foods are likely to be the effects of its capsaicin content, which is measurable. [3] [4] [5] [6] [7] Therefore, the degree of spicy may not be important as the quantity of capsaicin contents. I admit the fact that Asian people usually eat different combinations of mixed foods and their effect to the GI tract of patients with functional gastrointestinal disorders (FGID) is difficult to predict. Although, research studies on the effect of chili ingestion with different meals 5,7 demonstrated consistent results on abdominal burning and pain, this cannot translate to the similar results when it is consumed with other specific food mixtures. It has been reported that the amount of rice consumption per person/year in Japan, Korea and Thailand was decreasing 8 from 89 kg, 119 kg and 152 kg during 1970-1972 to 65 kg, 104 kg and 110 kg during 1989-1991 and 59 kg, 88 kg and 109 kg during 1999-2001, respectively. The decrease consumption of rice should draw the attention of Asian doctors to the effect of rice in health, which has been neglected for several decades. I have shown evidences that rice seems to provide benefit for patients with FGID. 3 FGID is one of the most common health problems in population around the world and many patients with FGID do not consult their doctors. Therefore rice should be advocated as the major source of carbohydrate not only in patients who come to doctors' clinic but also in the general population. Future research studies should focus not only the effect of rice on GI tract but also on the other organ systems. In addition, the appropriate amount of rice consumption per person/year should be studied.
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